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Purpose:  The aim of this study was to evaluate and better understand the attributes and 
characteristics of the influential physician, the dual-roled physician assistant (PA)leader and how 
this relationship impacts the PA leader and the PA leader-physician relationship. These dual-role 
PA leaders may possess additional formal job titles and duties while also having direct reports.  
 
 
Method:  We surveyed PA leaders at a large academic medical center and its associated health 
system.  The survey instrument evaluates perceptions, attitudes and characteristics of the PA 
leader, influential physician, and their relationship. 
 
Results: There were 34/56 PA organizational leaders that responded to the survey (RR 60.7%). 
Effective communication was the most prevalent relational characteristic ranked as most 
important for both PA leaders (30%) and influential physicians (36%).  Additional self-identified 
positive attributes of the team included collaborative mindset, reliability/trustworthiness, work 
ethic, and delivery of patient care.  Influential physicians have significant impact on PA leader 
job satisfaction and career advancement. 
 
Conclusion: This was a first of its kind, novel study of PA leaders examining perceptions, 
beliefs and characteristics of the PA leader-physician relationship.  PAs are an integral healthcare 
team member and medical provider.  As PAs work closely in physician led teams, further 
understanding of the PA leader-physician relationship could influence PA and physician 
professional development, career trajectory, and impact healthcare team outcomes.  
 


















Physician Assistant (PA) leaders are an emerging workforce subset amongst Advanced Practice 
Providers (APPs). Advanced Practice Providers encompass Advanced Practice Registered 
Nurses (APRNs) and PAs. Physician Assistants are a growing profession in the United States of 
America, and globally, with just over 148,500 PAs in the United States. As the profession has 
grown, PAs have been selected for formal leadership roles.1   
Over the last 50 years, the PAs’ significant contributions towards clinical practice, 
education, and research have enriched direct healthcare and beyond.2,3  PAs meet the needs of 
the patient through an unparalleled experience, within healthcare teams.  While most PAs have 
primary clinical duties, more than ever before PAs are serving in formal dual-roled positions.  
These dual roles bridge the gaps between clinical practice, academia (e.g., faculty, 
researchers, Continuing Medical Education (CME) course directors), administration (e.g., Nurse 
Practitioner (NP) /PA supervisors, NP/PA directors), and technology. These dual-role PAs are 
assumed leaders within well-established medical organizations and within the international 
healthcare profession. PA leaders may possess additional formal job titles and have direct 
reports.  
The physician-patient and physician-nurse relationship has long been studied and 
evaluated.4,5 It is well known that trust, knowledge, regard, and loyalty are the main elements 
that form a physician-patient relationship and do impact patient outcomes.6-9 Little is known 
about the physician-PA healthcare team dynamic and its relationship, particularly its impact on 
PA leaders. The purpose of this study was to explore and better understand the attributes and 




characteristics of the influential physician, the PA leader, and how this relationship impacts the 
PA leader workforce.  
METHODS 
This study was approved by the Mayo Clinic Institutional Review Board (IRB: 20-008008) 
and was a descriptive, correlational, cross-sectional study using a knowledge, attitudes and 
practice (KAP) survey to assess perceptions and characteristics of PA leaders in regard to the PA 
leader- influential physician relationship. The tool was developed specifically for PA leaders and 
was internally validated at Mayo Clinic among PA colleagues. We further validated this by 
testing 5 PA leaders at Mayo Clinic and getting their feedback. Additionally, feedback was 
solicited from a PA member of the Mayo Clinic NP/PA Council.   We conducted the survey from 
September 17th, 2020 to November 30th, 2020.  
By the year 2020, there were over 715 PAs employed by a large academic medical center 
and its associated health system within the United States of America. Within this organization’s 
enterprise, 56 PA leaders were identified by the Human Resource Department. These PA leaders 
possess additional formal job titles and have direct reports. These specific job titles included 
educational program director, NP/PA supervisor, NP/PA director, PA fellowship faculty, CME 
course director, CME course faculty, PA program director and PA program faculty. Emailed 
invitations were sent to a sample of PA leaders at Mayo Clinic and its associated health system.      
All participants received written information about the purpose of the study.  Informed 
consent was obtained prior to data collection and study participants were informed that their 
participation was voluntary and they could withdraw at any time.   The data was handled 
confidentiality.  No personal identifiers were collected.  The authors were affiliated to the current 
institution, Mayo Clinic, at the time of the study. 




Data was collected and managed using REDCap (Research Electronic Data Capture); 
which is a secure electronic data capture tool for research studies hosted by Mayo Clinic.   
Demographic details of gender, age, race and title/degree were elicited using a self-
administered email questionnaire.  Medical practice demographics were also elicited. The 
participants were also asked whether they held a formal leadership position, and if they were able 
to identify a physician that had personally or professionally influenced them.  
Population demographics for the population were described using frequency counts for 
categorical variables and mean and standard deviation for continuous variables. Fisher exact tests 
were used to compare across groups. Rankings for the most desired characteristics in both a 
physician mentor and PA leader were included as both triads, dyads, and the most frequent 
values. Stacked bar charts were created to show the distribution of the values. SAS statistical 
software was used for the analyses (SAS Institute Inc., version 9.4).  
RESULTS 
There were 34 PA leaders that responded to the survey. One participant responded that they did 
not have an applicable physician mentor and was excluded from the tables. Table 1 reports the 
characteristics about each PA by age category. Most of the participants were female (68%), 
between the age of 31-50 (85%), and white (100%). Table 2 has the characteristics of the 
influential physicians. There was no significant difference between those below 40 years old and 
those above 40 years when asked about the importance and role of their influential physician. All 
respondents were satisfied or very satisfied with the working relationship with their influential 
physician.   
Table 3 shows the breakdown of the prevalent characteristics that were viewed as most 
important for PA leaders and for influential physicians. Effective communication was the most 




prevalent characteristic ranked as most important for both PA leaders (30%) and influential 
physicians (36%).  
Figure 1 shows the distribution for the influential physicians’ characteristics ranked most 
important, important, and least important. Figure 2 shows the characteristic distribution for PA 
leaders.  
DISCUSSION 
This study aimed to understand the attributes and characteristics of the PA leader-physician 
relationship. We discovered that PA leaders are strongly able to identify (97.0%) an influential 
physician. These influential physicians are mentors to PA leaders. Mentoring has long served an 
imperative role in developing and maturing medical professionals.10 Mentorship as a professional 
includes a working alliance in which individuals work together over time to support the personal 
and professional growth, development, and success of the relational partners through career and 
psychosocial supports.11 These PAs had tenured relationships with these self-identified 
influential physicians, knowing the physician for 6-10 years (33.3%) and 16 or more years 
(15.2%). The physicians were overwhelmingly male (87.9%) and also held leadership roles 
(75.8%). A majority, 58.1% of PA leaders, believed that the influential physician played a role in 
their applying for and accepting a position in leadership. 63.6% of PA leaders noted the 
influential physician helped advance their career in ways that they may not have accomplished 
on their own. Participants perceived that working together generally improved both the PA and 
physician (81.8%). Job satisfaction and commitment to the PA profession (93.8%) was also 
impacted by the influential physician.  
 Perceived characteristics of the influential physician were also evaluated. The most 
important characteristics were effective communication, collaborative mindset, and delivery of 




patient care. Top 3 perceived characteristics of the PA leader were effective communication, 
reliability/trustworthiness, and work ethic. Effective communication results in information 
exchange and teaming with patients, patient’s families, and professional associates. It is 
important to note, effective communication was the top characteristic for both the PA leader and 
influential physician. 
LIMITATIONS  
This study is novel and is the first of its kind to examine PA leaders, and their understanding and 
perceptions of the PA leader-physician team relationship. This study included one academic 
medical center. Participants lacked racial diversity. This study was conducted during the 
COVID-19 pandemic, and this may or may not have affected response rates and answers. Major 
strengths include a relatively robust rate of response.  
CONCLUSION 
This was a first of its kind, novel study of PA leaders examining perceptions, beliefs, and 
characteristics of the PA leader-influential physician relationship. We would suggest that the 
findings indicate that PA leaders have relationships with influential physicians that last years and 
the relationship significantly impacts PA job satisfaction and PA professional advancement. PAs 
are an integral healthcare team member and medical provider.  As PAs work closely with 
physicians, better understanding the PA leader-physician relationship could influence PA and 
physician professional development, career satisfaction, career trajectory and impact healthcare 
team outcomes.  
Disclosure 
The authors report no conflicts of interest in this work.  
 







1.  National Commission on Certification of PAs, Inc. (2021, July). 2020 Statistical Profile 
of Certified PAs: An Annual Report of the National Commission on Certification of PAs. 
August 6, 2021, from http:/ www.nccpa.net/research. 
2.  Carter RD, Ballweg R, Konopka-Sauer L. Preserving 50 Years of Physician Assistant 
History. J Physician Assist Educ. 2017;28 Suppl 1:S85-S89. 
doi:10.1097/JPA.0000000000000158 
3. Mandel ED, North S. PAs: Fifty years young. JAAPA. 2017;30(10):43-45. 
doi:10.1097/01.JAA.0000524714.17719.06  
4.  St-Pierre F, Warsame R. Nuances of the Female Nurse-Physician Relationship: An 
Evolution Across Time. Mayo Clin Proc. 2020;95(5):1040-1049. 
doi:10.1016/j.mayocp.2019.10.016 
5.  Dorr Goold S, Lipkin M Jr. The doctor-patient relationship: challenges, opportunities, 
and strategies. J Gen Intern Med. 1999;14 Suppl 1(Suppl 1):S26-S33. 
doi:10.1046/j.1525-1497.1999.00267.x 
6.  Pellegrini C. Trust: The keystone of the physician-patient relationship. Bull Am Coll 
Surg. 2017;102(1):58-61. 
7.  Tan TC, Zhou H, Kelly M. Nurse-physician communication - An integrated review. J 
Clin Nurs. 2017;26(23-24):3974-3989. doi:10.1111/jocn.13832 
8.  Tang CJ, Chan SW, Zhou WT, Liaw SY. Collaboration between hospital physicians and 
nurses: an integrated literature review. Int Nurs Rev. 2013;60(3):291-302. 
doi:10.1111/inr.12034 
9.  Ruberton PM, Huynh HP, Miller TA, Kruse E, Chancellor J, Lyubomirsky S. The 
relationship between physician humility, physician-patient communication, and patient 
health. Patient Educ Couns. 2016;99(7):1138-1145. doi:10.1016/j.pec.2016.01.012 
10. National Academies of Sciences, Engineering, and Medicine; Policy and Global Affairs; 
Board on Higher Education and Workforce; Committee on Effective Mentoring in 
STEMM; Dahlberg ML, Byars-Winston A, editors. The Science of Effective Mentorship 
in STEMM. Washington (DC): National Academies Press (US); 2019 Oct 30. 1, 
Introduction: Why Does Mentoring Matter? Available from: 
https://www.ncbi.nlm.nih.gov/books/NBK552767/. 
11.  National Academies of Sciences, Engineering, and Medicine; Policy and Global Affairs; 
Board on Higher Education and Workforce; Committee on Effective Mentoring in 
STEMM; Dahlberg ML, Byars-Winston A, editors. The Science of Effective Mentorship 
in STEMM. Washington (DC): National Academies Press (US); 2019 Oct 30. 2, The 






Physician Assistant Leader-Physician Relationship Attributes and Characteristics  
 
8 
 
 
 
 
